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TO DEPUTY &. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


men 


e.. is 


0 05749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05748 
Al . 1. PLACE OF DI t 2. USUAL RESIDENCE ah ae lived, if institution: Residence before edmission) 
: 0. COUNTY a. STATE b. COUN 
2 eee WEEN Aone. S$ MARYLAND ee nV S 
ry a mee b CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF aufside wd. limits,write RURAL and give nearest town) 
§ 2 eo write RI yes am ee Der 1ST 42 ( 2 1G , - 
cs fl if a ) g 
aS as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRES: @. 1S RESIDENCE 
—-€ &v ON_A FARM? 
a8 23200 Zi3 (S2oAdwaA Ave, 213 ae iE ves []} No fe 
Shae ese NAME OF First Middle Tost 4 DATE a Month Doy Year 
= ie cE . 
eg? 2. {Type ar print) ENNEL A Wal bank “Bloods usce-Hy bam 4 pei{ 30 067 
OS = S. SEX 6. Ws ROR RACE | 7. MARRIED IEVER MARRIED 8. at OF BIRTH 9.” AGE (IF years TF UNDER 24 HRS. 
bike la Doys | Hours | Mit 
=F (Mlale | Whcte_| ‘wom Come Chuly 3, 1q0q_|c%y [ERY Hh 
& & &: 100. USUAL OCCUPATION ave kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= a} during pag§t af warking lite, even if retired) CNQUSTRYE 1A: o if t. jOYNT 
son MAE ie) Egeiak Merced Add 
=a 13. *) HER'S NAME 14. MOTHER’ 'S MAIDEN NAME’ 
& 
2 lummer B, TB seve Tsidora Horner 


i WAS DECEASED i me US: ARMED FORCES? © J 16. SOCIAL SECURITY NO. 17. INFORMANT > (h7= Address 
es, nO, pranknawn yes give war or dates of service 7 
=) 219-12-9/6 Kosalllac Cicitesy h, Cadteerlle He, 
1B. CAUSE OF DEATH {Enter only one couse per line far (a}, (b), and (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pes k eee ONSET AND DEATH 
IMMEDIATE CAUSE (a) ro H ce PO o2ts fARTIMTE Oe Spe 
W POL DUE TO 


Conditions, if any, which gave Al TOSS Vise Pl ce Vid Tee PA < Wscutis 


tise 1a immediate couse {a}, 


This certificate should be executed within 24 hours after deoth. ff 


necessory, pleose execute the certificate, writing the word “pending” in pen 


: ; DUE Hs 
stating the underlying cause ee ol 
last. = (a) as eagl tw Ved. oO 
> | PART Il. OTHER SIGNIFICANT CONDITIONS eer TO DEATH BUT NOT BELATED 1) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
41s PERFORMED? 
gle Lake srs Pe Yee -S ves [] 0 
= | 200. EXTERNAL C a 20b. DESCRIBE ae, a OCCURRED. an noture of injysy’in Port | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (State) 
2 Hour a.m. While o™ While foctory, street, office bldg., etc.) 
p.m. 19 atwark CL) otwark C) 


21. I certify that | taak charge af the remains described abave, held an Autapsy (_], psi LAY Inquiry PE and in my apinian 
death resulted fram: Natural causes J, Accident Suicide (J, Homicide [], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 22. DATE SIGNED 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Exominer’s 
eqlth or its designoted agent, prior to burial, cremation, or removal, and in any 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


SIGNATURE YEP_yp._ ASSISTANT MEDICAL EXAMINER [-] Sater 
ine aap ; a ; DEPUTY MEDICAL EXAMINER 2X] aes 
2 NAME (Type) ; Bd N24 vA Pw) Jot Address (Street, city, town, or county)/“¢ Me: (DAA 
\ [20 oral Wp. DATE THEREOF 3, NAME OFTEMERRY Ok hs id. LOCATION 7 or em ounty) (State) 
14) 
; Ay 3,196) Chesdectie ld tebe qd 


get ‘a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ance 59 CERTIFICATE OF DEATH = pee beeen IONS 


q 


< 
=, Ts Jad ea, DEATH > a». rs Ce RESIDENCE (Where deceosed lived. If institution: Residence before admission) - 
2M een Anne eae Maryland’ *°”’"Queen Anne 
® b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond - neorest 3 town] 
z Price gia 
= d. NAME OF Pric (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FAR 
a . Se | 
. 3 DECEASED. First Middle lost 4 aap Month Doy ang 
8 r) (Type or print) Charles Dawkins path =April 26 19 67 
oO 
é 


5. SEX 6. COLOR OR RACE 17. MARRIEGLAKNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In year iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} | Months Min. 
Me White _|woowoo vor |r 2-21-14 oS 5 foal Malai i 
Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fa even if retired) : 
STATE KoaAos Magy awe 
eER'S M. 


13. FATHER’S NAME “i V4, Wik YEN NAME : 


4 
Nica AY iRGinig Me Cabe 
pale tS ae See Ub Baran cul 16, i's SECURITY NO. |17. INFORMANT 7 Addre 
219 -Ao-Laal MRS. Hips DAWKING.~ PRIC e/g 
18. CAUSE OF DEATH [Enter only one cause per line for oF {b), ond (e.] @ eta 
J cman, hE Gre eterer 
DUE TO ‘ < 
Conditions, if ony, which eeteat tof Qcthtde: 
gove rise to immediote 
“4 ee LN ee 


se remove carbon popers. 


Then 


" DUE aa. 
covse (0), stoting the under- 
lying couse lost. te Wink Qeowhe 


ransit permit. 


the registror prior to burial, crematian, or removol, ond in ony event within 72 haurs after death. 


icote hos been signed by the attending physician ond campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Page 4) - 


€ 
o 
2 = Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
Ee 9 
€ < vest] no 
ie = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
H G | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
358 5 [200 TIME OF INJURY “Month, “Dey, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (State) 
One 4S. 6 Hour o. m, ‘While Nat stile foctory, street, office bldg., ee 
3 : p.m, jot work [_] of work 
. 
52 E e 
a 21. | certify thet | attended the deceased from__jew \_ 190, tog! PAs os 8 10] that I last saw the deceased 
4 e 
fox a alive on_____ a 192! el]. and that death accurred ere aes © , fram the causes and an the date stated above. 
é ‘ADDRESS teres city or town, stote) DATE SIGNI ? 
x AL 
pes SIGNATURI MO. a Cen: TAS vie / MARY e LAUD 4-21-67 
£42 
> . 
322 Kanettna John R. Smith Jr. Centreville, Maryland 
a5 nd al bode Blt Devt Ft Ves 
BE° ie: BURIAL ca 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wa LOCATION (City, town, or county) (tote) 
+S 
geo BY ery April 29 CiuRcH Hier CHURCH Pte. Mop, 
Z 23, FUNERAL DIRECTOR'S eee ‘ADDRESS ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ne AISA 3 an A. Aane/ Church Hill, Ma. |oMAY | Aarne) 
¥5 A 4 | ae Church Hill, Md. gt (Cla rom 
<i] 1 oa =e >> “as ee ae 


4 


So 
nz 


= 
m-n 
> 
oo 
ae 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If = delay is 


the State Department g; 


8. Give Pages 1, 2, and 3 ta 


= 


-transit permit. File pages land 2 wi 


necessary, please execute the certificate, writing the ward “pending” in penc 
the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office@tong with farm PM3. Pag 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


vr Aisme Qf 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION VITAL RECORD: ‘1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95753 Been #7 HESRACERAMIMER'? CERTIFICATE OF DEATH 


r 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission, 


0, COUNTY 0. STATE COUNTY 
Queen Anne MARYLAND Md. ‘ nee 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
je RURAL ond way" town) 2 
rason e Life Time Grasonville We 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Ik RESIDENCE 
RFD. Grasonville ves L) no () 
3 er First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
fiype of arnt) Charles H. Hazelton DEATH April 96 


5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [K] | 8 DATE OF BIRTH epic yeas 
lost birthdoy) 
Male Negro wioowed [1] pivorceo (] Dec. 10,190 SF ye 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of wekingh je, even if retired) INDUSTRY COUNTRY? 
aborer Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Hazelton Carrie Cooper 
F WAS DECEASED hee FORCES? | | 1o SOCAL SECURITY WO 17. INFORMANT Address 
es, Noyprynknown yes give wor or dotes of service 
{ 212-20-364 Sarah Brown Grasonville, Ma, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) He ecseise pean 
Al 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) OS Fl WA Le CZ. 2 


DUE TO 


eo ony, which gove (b) Lhe rOHt ~@ GIL Via a vbw 2 Hs S 


rise to immediote couse (0), 


m the underlying couse DUE ‘ es yw far hed Myf ~ Vata ah eee 


ed I-9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hearty 
S Oa ? 
Ss ves (} Ho JR 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
6 | PRIMARY Ci or CONTRIBUTING Ci 
= CAUSE OF DEATH. 
3S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., ete.) 
pm. 9 cites lugar wedi CO 


21. | certify that | toak charge of the remains described above, held an Autopsy [_], _ Inspection JX, iry, PQ. ond in my opinion 


death resulted fram: — Notural causes J, Accident [_], Suicide [_], Homicide [1], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [_] 


SENATOR ; Mp. ASSISTANT MEDICAL EXAMINER [_) ee Ae 
EXAMINER'S DEPUTY MEDICAL EXAMINER J} Bs, Ge 
NAME (Type) 2. e a bn He Adress (Street, city, town, or county) (<2 2-7 pe whe ZB, 

Wo. BURIAL CREMATION, | 23b. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) apg (tote) 
water” — | 5-53-67 

7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIG 


Dashiell Funera, ie _fastin Mp SAY 44967. e: 


a 


] 


HEALTH D 


s 
yo 
= 
= 


vrcAL EXAMINER 


TO DEPUTY M 


te should be executed within 24 haurs after deoth. If 3 deloy is 


cote, writing the ward “ 


in Item 18. Give Poges 1, 2, ond 3 to 


Nk. Office alang with form PM3. Page 


pending” in p 
ief Medical Exdmi 


the funeral director. Poge 4 should be forwarded to the Chi 


5 moy be retoined for your files. 


necessory, please execute the ce 


Yond? with the Stote Deportment of 


a 


in ony @vent within 72 hours ofter deoth. 


-tronsit permit. File p 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol 


AM 


FOR ST 


, (remotion, or removal, and 


VR AISME ( 
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lealth or its designated ogent, prior ta buriol 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05752 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05751 
|, PLACE OF DE. 7 2. USUAL RESIDENCE ie We lived, if institution: Residence betore odmision} 
0. COUNTY 0. STATI b. COUN’ 
») Ande Ss MARYLAND vile LIES 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CTY fit | TOWN (If,oqtside pd” limits, write RURAL ond give neorest town) 
write RURAL Wnd give georest town; au tle 
LueA EMT & aso ville VANS 


NAME OF HOSPITAL OR IN If not in he I, tr @. IS RESIDENCE 
d. OR INSTITUTION {If not in hospitol, give street oddress) i ESIDENCE 


stitersetdrod (loote Zoi + a0 Te ves C] no B47 
3. Nene oF 7 First Middle Lost 4 te Month Doy Year 
DECEASED 3 4, ; 
{Type or print) “Bess, E Lee Es tam _fprei A 6 
3. SK & COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED []] B. DATE OF BIRTH 9 AGE (IA yeors 
= 19 7 lost birthdoy) Months tae 
ale Wegrord | wow O DIVORCED felon 1,190 esa ts, 
I, USUAL OCCUPATION (Give i 706. KIND OF co OR ro ACE [sfote or foreign copalry) 12 CTZEN OF WAT 
juring most of workigg life, even if retired) * SAAB RY } - 
Cea. Bal i, SOLRGIA ka ff 
1, FATHERS NAME M4 AKee, MAIDEN NAME 
ee 
EbL Ware Fase 2s (UstKniows) 
15S DECEASED EVER INU ARID FORCES? 16. SOCIAL SECURITY NO. | 17. | gfiGasiet ANT - Sox) Address 


(Yes, 09 “ial gay ola Si 662-34 - OLY. Williz hee ZB co Laie Of sli 


1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which gove 


o aver- BE. 
asatloviramiediatsseousel{ol wi Seaver fre baF eon eke 


stoting the underlying couse Te 
last. () 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 Mone eT NO 
= 
= Pat Xo CONTR a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) ye spre on 
S| cause of obane Car pn whet She Wag pigs re 7 “ ia 
Sf m0. TIME OF INJURY Ng dy joer 20d. INJURY OCCURRED 7] 200. PLACE OF INJURY {HMne, form? 20f. (City or town) (County) (Stote) 
2 Hour o.m. e. While QO Hay While r pe: strge galls iS se Bo 7 rn alOe pT pe Me. A) 
ml yer that | aoe charge of the remains described abave, held an Rees LJ. Inspection bat Inquiry iy ond in my opinian 
nck resulted fram: — Notural causes ([], Accident 1, Suicide [_], Homicide (], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
CORRE Mp, ASSISTANT MEDICAL ee Cr i al 
4 DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) en, ALLE Adress (Street, city, town, or county) an ge Me ee CA Lo 


De, a ‘OF CEMETERY OR CREMATORY 2ad, LOCATION (City or Town) (County) Grote) / 
whee Opts Md 
Lavo M) a EMEC Y Ces a 


250, RECDIBY REGISTRAR ‘256. REGISTRAR'S SIGNATURE 


WG 
Ter ahs ‘6 5 2 (\ Pio , i 
ae bart MAY 4 G7 Ponts Soret 


a 


This cert 


TO DEPUTY i EXAMINER 


te should be executed within 24 hours ofter death. e.. is 


, writing the word ' 


Wa 


<< 


DEPT, 


with the State Department of 
> 


within 72 hours ofter deoth. 


2 
f 


pogey 1 Opa? 
i even 


‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
in aq 


ef Medicol Examiner's Office olong with farm PM3. Poge 


< 


we 
MEDICAL CERTIFICATION 


“\ 
= 


the funerol director. Poge 4 should be forwarded to the Chi 


5 may be retoined for your files. 
Health or its designoted agent, prior to buriol, cremation, ar remavol, ond 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File 


necessory, pleose execute the certificate 


VR AISME { 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH re 

~ 4 Pa of Se RESEARCH AND RECORDS, 301 be PRES 1 er BALTIMORE, MARYLAND 21201 

tem_2 s regqueste ne 

ky MEDICAL EXAMINER'S CERTIFICATE-OF DEATH 05752 

i; Ret Oe DEAJH ; “a usa RESIDENCE ak deceased lived, if perio sidence before odmission) 7 

0. IN ATE b. COUN 

ELE) Aone. S wagviatio |] ° ili {ard Balt moee 

b. SU Mase (If outside ae limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest ap» 
Rogal Queen stow.) (timoee 21228 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. Ear 

35° Thackee, Ave ves EY 0 
Month ae, Year 


ii NAME OF » Fist - Middle Lost 4. Wl 
(Type or print) “Da vid frre. EAA E. DEATH ‘4 ( 96 
S. SEX 6 COLOR OR RACE 7, MARRIED (a-hever MARRIED. =| 8. DATE OF BIRTH In® yeors K_ [IE UNDER 24 HRS. 


ale |White | woow O oivorcey ech 18,1918 rt 


100. USUAL OCCUPATION (Gp kind of work done 1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE oe or foreign country) 


apariiee e os Ondeeuretces| Annapolis Mpeyladd | 72'S. A 


13. na 4 ‘Aun AIDEN 


NAM 
laid Octavivs lead= Awa Mor Le 
Ty Was DECEASED Pall INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. V7. ac is Fe Bro paises 


Wes, no, pea (IF yes give wer or dates of oN tH -09 ~662: he Neade 


Min, 


INTERVAL BETWEEN 


Ges OF DEATH (Enter Seal one couse per line for (0), (b), ond (c).) ONSET AND DEATH 
TI 


PART |. DEATH WAS CAUSED BY: 
PA x IMMEDIATE CAUSE (0 
cin i! 


cam eee 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE To 
stating the underlying couse 
eek eg d 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) VW. ee ine 
ves [) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Fee fea? Caf gisred- flnabh fa Storm pecds~ 7 ofl “y 
20d. INJURY OCCURRED Z| We. PLACE OF INJURY (Home, form, 20f. (City or town) hahaa (Stote) 


At ioe Not While foctory, street, aa 
otwork CL] otwork Gd Ze. 


200. EXTERNAL CAUSE WAS 
Pane CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month Doy, Yeor 
lour o.m. 

ee a 9 C7 L£eKJouer C, 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], —Inspectian ran inquiry $4 and in my apinian 
death resulted fram: Natural causes [_], Accident J, Suicide (], Homicide O, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 4“ g-£7 DATE SIGNED 
EXAMINER'S , DEPUTY MEDICAL EXAMINER Xe J 
NAME (Type) a Ze. Atay TZ AAD Address (Street, city, town, or county) OPS Beh Vz fe W4 


4, INERAL DIRECTO! itzte funera yi iy yp Yi] 250, RECH BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNAJURE 
Mahhd A MALLU EY LE IER AD 9G] fLorteg 
fe 


230, BURIAL -GREMAHON, 23b. DATE THEREOF ‘23c. NAME OF, CEMETERY.OR CREMATORY 23d. LO aii». of Town) (County) (tote! 


eee ogi 12,1962 “gage Parle. Seme Baltmsc. Mapybrs 


y 


W 10Y Edfrondson Ltda MLE df. 


ath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hou bad 


j — 
a 


ft 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


lease remove carbon papers. Pages 1 and 2 
moval, and in any event, within 72 hours after death. 


hen- pl 


ed by the attending physician and completely filled in bythe. 


transit permit. 
cremation, or 


” 


he State Dept. of Health prior fo burial 
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should be filed with tl 


VR AIS (4) 


15M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O57546 CERTIFICATE OF DEATH 05753 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deeeased lived, If institutions Resldenc® before adinissfon) 


a. COUNTY a. STATE b. COUNTY 


Queen Anne MARYLAND Maryland queen Anne say 
b. CITY OR TOWN (if eet cory porate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN{(If outside corporate limits, write RURAL and glve nearest town} 


write RURAL and give nearest town) 
hester Life Chester LLL 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 ee 
yes} no 

3 NAME OF First Middie Last a DATE Month Day ‘Year 

(ype or print) Sadie Elizabeth Sparks DEATH April 2 1367 
5. SEX 6. COLOR OR RACE | 7. WARRIED [] NEVER MARRIED (~] | ® DATE OF BIRTH 8. si gars | FUNDER 3 YEAR|IFUNDER 24 HRS. 

i [Months] Days | H MI 

Female | White wiowen [2 ——ivorceo“}) Nov.4+1885 ies ech | pare ?{ oaley Aa 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired} 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
INDUSTRY conte 
Maryland 


ousewife 
j 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William Hoofnagle Catherine Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
| Arnold Sparks~~-Baltimore, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line re (a), (b), and (c).J INTERVAL oy saa 


Pa OTE Ee Avonutrine ( Coeliiyta > Oe, 
Gondtiony, if any, hich) tae An__phtinen ah oeetl | ia 


gave rise to Immediate 


cause (a), stating the DUE “ (el , 
underlying cause last. wg Oh aMmytio Collowrteucnr VAeheeey gis 1g 62 
CONDITION GIVENTN PART i(a) 


Ss PART II. OTHER SIGNIFICANT CONDIZIONS CDi a CAL DEATH BUT “Cf RELATED TO THE TERMINAL DIS! 19. WAS AUTOPSY 
5 wy Ooh 1642. . Wreute. cl) oo 3 ' ’ PERFORMED? 
s 

# as il a7) Cf Veutc Chu tHugqotr 24 yes] No] 
& /-2Da. ACCIDENT WAS UNDERLYING ‘Ob. DESCRI E HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Iteni/18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

8 m1, while Not While 

= p.m. at work] it work oO 


21. 1 certify that () (this ror Nl that (1) (we) last 
pall the deceased alive p 19 and that death occurred at____M, from the causes and on the date stated above. 


pe Mer ; a DATE SIGNED 
ATTENDING 5 MED, STAFF 
Procter mp. PHYS. [Xd _pinector [1] Pays. C1 ee 3- 


ve. tity Theodore Sattelmaier M.D.|™”*st@Vansville, Maryland 


23a, SR earn 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or count; A (State) 
pec 
Buria April 4 Stevensville Stevensville, 


25a. REC'D BY “TORT 


oAPR 11 is67 


“pe ge 


24. FUNERAL DIRECT ADDRESS 
ey 2g a awe) Church Hill, Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


= 


death. 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and com| 


72 hours after death. 


Then please remove cl 


permit. : 
, cremation, or removal, and in any event» 


ansit 


director, page 3 should be detached for use as the b 
State Dept. of Health prior to bur 


hould be filed with the 


00 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wy o4 
ty 


57545 CERTIFICATE OF DEATH 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Queen Anne's County joven “smEvaryiand ‘@8n Anne's 


i ff 
Centreville ary and 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


b. CITY OR TOWN (if outside cepeeaig limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Life time 


. 1S RESIDENC! 


ON A FARM? 
At Home 406 N.Commerce Street ves] no fF] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
(Type or print) Emma QO. Taylor | DEATH 4 25 3967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED{ ]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
i birth = TMonths | Days | Hours | M 
Female Colored wiDoweD F] Divorceo [7] 10/8/1884 Be Peo ike si | ic. 
Toa, USUAL OCCUPATION (Give kind of work gone | 10b. KIND OF BUSINESS OR Id. BIRTHPLACE (County & State, or foreign ee 12. CITIZEN OF WHAT 
e a retires . 
TB OL ‘ vas Queen Anne's Co,Md. | U. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Caleb Allen VU jd 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT address ZOG6 N, 


are or unkown) ee war or dates of service) 


3 215-16-834Mrs.Arnold Brown @Zomperc 2B saned 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL DETWEEN 


PART I. DEATH WAS CAUSED BY: jie ee 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, If any, which pit hae PS kevit ¢ Wea t 1 Me i$sase Dyyears 


gave rise to immediate 
cause (a), stating the DUE : 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= eS ? 
s ves{] no[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour am. While Not White factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work ma 

21. | certify that (I) ( ital) attended the deceased from 19 LO , to. 2S, 19 that (1) Gwe last 

saw the deceased alive on 19. and that death oocutted at _M, from*the causes and on the date stated above. 

22a. SIGNAT | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. ae pirector {] PHys. [J 
2c. PHYS! i v 22d. ADDRES: 
| | John R.Smith M.D | Senvrevi1 6 Marien) 
73a, BURIAL semi | 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Bate) 
Bueay oe | 4/23/1967 \Chesterfield Cem. Centreville ,Maryland 
Bei a ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Chestertown 

i yd. | one MAY 11967 Ia S 


